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LETTER FROM THE CHAIRMAN OF THE BOARD OF TRUSTEES

Dear Friends:

As the nation readies itself for health reform, I am pleased to note

how The Presbyterian Hospital has begun to prepare for momentous

changes in our health care system.

As in years past, we added to our vast array of state-of-the-art

equipment and services, bringing us closer to our goal of making

this the nation’s foremost academic health care institution. We also

made exciting progress toward computerizing all clinical informa-

tion at the Medical Center, which among other things is giving

clinicians the ability to perform “online” quality management.

New agreements with traditional insurers, PPOs, HMOs, and

managed-care networks have moved the Hospital toward reform. These arrangements,

along with new affiliations, will greatly expand the referral network and lead to more

rational regional planning of specialty services.

In 1992, the Hospital reaffirmed and strengthened its commitment to community

care, through its Community Health Network (the Allen Pavilion and the Ambulatory

Care Network Corporation).

For our employees, we negotiated a new contract with Local 1 199, pleasing both

management and union officials, and arranged a new managed-care health plan for

professional and managerial employees.

Thanks to the generous contributions of our many friends and supporters, we

recorded another year of successful fund raising.

Seymour Milstein

Chairman, Board of Trustees
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LETTER FROM THE PRESIDENT OF THE HOSPITAL

Dear Friends:

At the onset of our 125th year, we are striving to make Columbia-

Presbyterian the number one academic health care center in the

country.

To accomplish this daunting but achievable goal, we have

many critical challenges. One of these is to reestablish financial

credibility while we continue to improve the quality of patient care.

As national health care reform takes hold, we will move to redirect

our training programs toward primary care and intensify our

research into health system redesign. In addition, we will establish

new partnerships with physicians and the University, as well as

new referral relationships with clinical affiliates, managed-care services, and physician

practices. Finally, we will strive to improve and expand our Community Health Network.

This is a great academic health care center with a national reputation for its sus-

tained commitment to excellence in teaching, research, and, most important, patient care.

I know that this reputation is made possible by our strong relationship to Columbia’s

health sciences schools. I also know that it is the skill, expertise, and dedication of the

people here that are responsible for our excellence. I am confident that those same people

will make it possible for us to further extend ourselves and once again be the very best

the countrv has to offer.

William T. Speck, M.D.

President, The Presbyterian Hospital
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CORPORATE AND LEGAL AFFAIRS

Contract negotiations

between the Hospital and

Local 1 199 were concluded

with an early agreement and

three-year contract, which

commenced July 1, 1992.

Negotiations were resolved

through intensive dialogue

instead of confrontation,

solidifying the Hospital’s

position in the League of

Voluntary Hospitals. The contract, which provided

modest economic increases, also addressed employee

job security concerns through an industry-wide pooling

approach to the reemployment of furloughed employ-

ees in the event of displacement. The contract was

praised by management and union officials as fair

and reasonable.

FINANCIAL AFFAIRS

In 1992, the Finance

Department positioned itself

to meet the challenges of

restoring financial integrity

to Presbyterian Hospital

and to respond quickly to

health reform at both state

and national levels.

One of the year’s

major accomplishments,
Ronald B. Dreskin

the Hospital achieved

more than $10 million in additional revenues through

successful rate appeals negotiations with the New

York State Department of Health.

In another arrangement with the Department

of Health that will increases revenues, Presbyterian is

piloting a new system of reimbursing hospitals for

uninsured patients.

Similarly, the State Legislature voted to extend the

SLIPA (Supplemental Low Income Patient Adjustment)

program for its first full year. This program has

already resulted in reimbursements of more than $4

million to the Hospital and assistance to 14 other vol-

untary hospitals that have a disproportionately high

Medicaid load.

Other accomplishments in 1992 included

improved internal management reporting, as well as

cash-flow enhancement programs with Chase Manhat-

tan Bank and other financial institutions. Additionally,

we have begun negotiations to refinance our FHA

mortgage, which will reduce our interest expenses in

future years.

PLANNING AND MARKETING

In 1992, planning and mar-

keting activities focused on

development and support

of the Hospital’s Strategic

Plan. Specific priorities

included completion of the

Hospital’s first community

service plan; improvement

of marketing capabilities;

expansion of our growing

network of affiliations;

growth of managed care contracts; support of the

Length-of-Stay Committee activities; and the start

of construction related to the enlargement of the

Columbia-Presbyterian/Eastside practice site.

Accomplishments of note were a reduction of

George M. Buckley

Ronald B. Dreskin

Daind L. Ginsberg

Columbia-Presbyterian Medical Center 5



the average length-of-stay by almost one day and the

creation of joint Affiliations and Managed Care

Committees with the Columbia University Health

Sciences.

The marketing program also focused on creation

of base-line opinion data through surveys of con-

sumers, referring physicians, employees, and staff.

Efforts will be made to achieve improvements in areas

identified in the surveys. Updates will be completed

annually in the future to monitor progress.

Our efforts in 1992 have helped position the

Hospital to better respond to the priorities of 1993.

Progress has been made — much more remains to

be accomplished.

MILSTEIN HOSPITAL BUILDING/
HARKNESS PAVILION

The Milstein/Harkness

management center experi-

enced significant growth in

1992, with a 10 percent

increase in discharges and

an 1 1 percent decrease in

length of stay (to 10.7 days

from 12.1 days) compared

to 1991. The growth is

attributed to the institution-

al commitment to the “Cen-

ters of Excellence,” namely the Heart, Neurosciences,

Orthopedic, and Oncology Institutes.

The Heart Institute set the pace for Milstein/

Harkness. The number of cardiac surgeries grew by

33 percent, compared to the previous year. After the

Interventional Cardiology Center opened in March,

the Hospital recorded a 94 percent increase in angio-

plasties and a 12 percent increase in total procedures.

The Heart Failure Center opened in July, boosting

patient referrals.

Referrals also climbed in the Neurosciences Insti-

tute, which performed 94 percent more craniotomies

and 62 percent more head and neck procedures, and to

the Epilepsy Center, which recorded an increase in

epilepsy surgeries.

Rounding out the year was the November dedica-

tion of the 18-bed Irving Center for Clinical Research,

which conducts studies into lipid metabolism, bone

disease, and Alzheimer’s disease, among many other

subjects.

BABIES HOSPITAL/SLOANE HOSPITAL
FOR WOMEN

In 1992, Babies Hospital

furthered its commitment

to serving the city, the

region, and even the world,

recording improvements in

several vital areas.

The Pediatric Intensive

Care Unit, which added

two beds (for a total of 14),

increased its volume 16

percent. Howard Zucker,

M.D., of Children’s Hospital in Boston joined the unit

as co-director.

In Pediatric Cardiology and Cardiac Surgery,

where volume also increased (13 percent), preparations

were made for the Spring 1993 opening of the $2.7

million Sol Goldman Children’s Heart Center, the most

comprehensive facility of its kind in the region.

Babies Hospital doubled its capacity to provide

ECMO (extracorporeal membrane oxygenation),

which serves as a substitute for the baby’s immature

Kevin W. Dahill
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heart and lungs; it is still the only facility in the tri-state

region with this lifesaving technology.

Nursing made substantial progress with “Commit-

ment to Caring,” a program in which each unit selects

a special project to raise sensitivity to family issues.

Marketing and practice opportunities grew signifi-

cantly with the publication of the Babies Hospital Sub-

specialty Physician Referral Directory, the new Babies

Hospital Admissions Guide, and Pediatric Practice

News , a newsletter for referring physicians.

Patient services also improved at Sloane Hospital

for Women, thanks in part to the new Stork Club,

which offers mother and baby care classes, special

meals, and other programs that enhance the birth

process. Sloane also added a state-of-the-art color

Doppler flow device, which allows for earlier detection

of gynecologic problems. Under the direction of Uma

Tantravahi, M.D., a new DNA Testing Laboratory for

genetic diseases, such as cystic fibrosis and muscular

dystrophy, was created. Physicians also introduced a

new loop electrosurgical excision procedure, which

provides earlier diagnosis and treatment of cervical

cancers and other human-papilloma viruses.

COMMUNITY HEALTH NETWORK

Allen Pavilion

The network of primary and

secondary care for the local

community began to take

shape with increased inte-

gration of Allen Pavilion

and Ambulatory Care Net-

work Corporation (ACNC)

services. To work toward

this goal, referral patterns of
Joseph P. Corcoran

the ACNC and Presbyterian

Hospital Emergency Room

Area A were appropriately

redirected to the Allen Pavil-

ion. Another critical factor

was the appointment of a

new medical director at

Allen, Susan Spear, M.D.,

who will provide medical

leadership for the continuing

development of this exciting

health care network.

The past year was also notable for the addition

of a variety of centers, services, and technologies.

A Male Reproductive Center was established under the

direction of Ridwan Shabsigh, M.D., and Harry Fisch,

M.D. A Spine Service was opened by Christopher

Michelsen, M.D. Gerald Ridge, M.D., launched a

Geriatrics Program in the Department of Medicine.

State-of-the-art equipment was added to the Endoscopy

Service, which is directed by Susan Lewis, M.D., and

Moshe Rubin, M.D., greatly improving diagnostic

capabilities. An upgrade to the CT scanner almost

doubled appointment availability. Lastly, Allen Pavil-

ion is serving as the Hospital’s pilot site for introducing

a computer-assisted pharmacy management system.

Ambulatory Care Network

Corporation

The ACNC continued to

expand its services to the

Washington Heights/Inwood

community. Primary care

visits by community resi-

dents increased by 14,000

and now represent 76 per-

cent of all primary care
Edythe Komfeld, R.N.

ambulatory visits.

Joseph P. Corcoran

Susan Spear, M.D.
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Renovations of the fourth ACNC community practice,

located at West 180th Street, were completed during

1992. The practice, which provides internal medicine,

pediatrics, and obstetrical/gynecological services,

opened in January 1993.

MEDICAL AFFAIRS

In 1992, the Medical Board

enlarged its Executive Com-

mittee to include all direc-

tors of clinical services as

well as one member of the

Society of Practitioners, a

move that will improve the

Board’s ability to enact poli-

cy and make decisions vital

to the Medical Center.

The Board created

a combined Columbia-Presbyterian Medical Ethics

Advisory Committee, which will ensure that the Medi-

cal Center community has a forum for addressing the

many complex issues in health care.

A variety of infection-control issues were addressed

by the Medical Board in 1992. For example, it formed a

task force to review the institution’s position on HIV-

infected health care workers, devised programs to man-

age and control the tuberculosis epidemic in the

community, and instituted a comprehensive Tuberculosis

Policy, ensuring the safety of both patients and health

care workers. In a related project, two rooms in Area A

were converted to isolation rooms and a feasibility study

was started to consider options for space devoted to TB

patients. The Board also adopted recent OSHA stan-

dards, which will help reduce exposure to HIV, Hepatitis

B, and other blood-borne pathogens in the workplace.

Robert Lewy, M.D.

In addition, the Board revised policy and proce-

dure regarding working hours of postgraduate trainees,

including a limitation of scheduled on-duty Emergency

Services assignments to 12 hours. The Board also con-

sidered various ways of altering residency programs to

help meet the nation’s increased need for primary

physicians under a restructured health care system.

The Board also supported a comprehensive panel

of pre-admission tests for ambulatory/same-day surgery

patients as well as inpatients, which will establish base-

line data on every patient and have a positive impact

on reimbursements to the Medical Center. As part of a

continuing and broadening effort to improve primary

care in the local community, additional medical staff

were recruited for the Allen Pavilion and the Ambula-

tory Care Network Corporation.

NURSING

Site visits from the N.Y.S.

Department of Health and

the Joint Commission on

the Accreditation of Health-

care Organizations were a

major focus of the Division’s

activities in 1992. This

entailed a revision of job

descriptions, performance

appraisals, and a complete

revision and expansion of

the new Standards of Practice and Patient Education

materials.

These materials are in the process of being com-

puterized throughout the Medical Center and are

already online in the Allen Pavilion, all surgical and

medical units in Milstein Hospital Building, two units

Sophie Petrini, R.N.
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in Harkness Pavilion, and approximately one-half of

Babies/Sloane Hospital for Women. The Standards of

Practice encompass more than 500 documents detailing

care plans, standard care statements, procedures, pro-

tocols, and form guidelines. The Patient Education

materials include how-to, disease, medication and

diagnostic fact sheets, as well as teaching protocols and

support group listings.

Also in 1992, the Division of Nursing offered

numerous unit-based educational programs in support

of the Centers of Excellence and Community Health

Network. The Heart Institute and Cancer Center were

singled out as areas for advanced nursing practice.

The Division also worked to bring policies and

procedures at Milstein and Harkness in line with other

areas of the Medical Center.

MANAGEMENT SYSTEMS AND TECHNOLOGY

“Computerization and

automation” were the key-

words for developments in

Management Systems and

Technology in 1992.

Through the Center for

Medical Informatics and

the Department of Clinical

Information Systems, the

Hospital added clinical

data to the computer-

based patient record system. The main additions to

the system included cardiology diagnostic test results,

anatomic pathology findings, and admitting notes

for obstetrics and gynecology. This is in addition to

laboratory, radiology, surgical, pathology, and neurol-

ogy results and demographics data already online.

Installation of a pharmacy system at Allen Pavilion was

begun in 1992; a hospital-wide system is anticipated

for late 1993.

Also new is the ability to perform online, real-time

quality assessment of patient care. The system can

automatically warn clinicians of babies with a high risk

of hepatitis so treatment can begin in timely fashion

or of patients with new or worsening renal efficiency,

among many other situations.

In a joint project with New York State, the Hospi-

tal is using the system’s clinical decision-making abili-

ties to improve preventive measures for outpatients by

reminding physicians when appropriate tests or treat-

ments are not provided according to schedule.

Elsewhere, the Hospital automated a variety of

systems, improving billing, claims processing, bed-

booking and admitting, and cost accounting and bud-

geting. It also created the ability to produce rapid

cost estimates by DRGs in order to support global

pricing strategies for marketing Presbyterian services

to HMOs and other health care providers using a

new accounting model.

FACILITIES MANAGEMENT

The division of Facilities

Management went through

significant reorganization

in 1992. Several new

appointments were made,

including that of David

Feeley as Senior Vice Presi-

dent. The division also wel-

comed a new Director of

Environmental Services and

Manager of the Laundry.

Mark Andersen

David Feeley
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New reporting relationships in the division pro-

duced a more efficient management structure with

more direct accountability. Housekeeping was also

reorganized, significantly improving service.

Laying the foundation for a utilities master plan

and major renovation and modernization projects now

in planning, the division completed an extensive survey

and assessment of the electrical distribution system.

In addition, work began on a modernization of the

Neurological Institute elevators.

Several major capital projects were completed,

notably the Irving Center for Clinical Research, a joint

Columbia-Presbyterian project, and the installation of a

new 1.5 Tesla MRI in the newly renovated first-floor

suite of the Atchley Pavilion.

MATERIALS MANAGEMENT

In 1992, the Materials

Management and Purchas-

ing teams redirected their

focus to develop a pro-

active organization, respon-

sive to the critical demands

of effective cost containment

and improved patient care.

Through the implemen-

tation of sound manage-

ment principles, including

the use of performance benchmarking, the materials

group achieved major improvements in customer ser-

vice levels throughout the institution.

Strategic vendor base management and innovative

supplier partnerships will position the Hospital to con-

tinue to generate significant fiscal benefits into 1993

and beyond.

Daniel Derrick

PROGRAM PLANNING Sc AFFILIATIONS

Martha Wolfgang

Anticipating health care

reform under the Clinton

Administration, Columbia-

Presbyterian Medical Cen-

ter has signed or explored

new agreements with tra-

ditional health insurers,

preferred provider organi-

zations, health mainte-

nance organizations, and

managed-care networks.

In a joint venture with Oxford Health Plans,

the Medical Center will offer a managed-care health

plan to its professional and managerial employees.

Columbia-Presbyterian and Oxford are also plan-

ning to offer managed care to its community patient

population.

Also in 1992, Presbyterian combined physician

and hospital charges for certain services, such as trans-

plantation. So-called global pricing will make the

Hospital’s services more attractive to referring payor

institutions, such as HMOs.

Guided by the new Affiliations Committee,

Columbia-Presbyterian established new, three-way

partnerships involving the Hospital, the University,

and affiliated hospitals. These partnerships will

expand the Medical Center’s referral network, allow

more cost-effective delivery of specialty services, and

enlarge educational opportunities.

Finally, Certificate of Need applications were

successfully filed with the state, extending the demon-

stration ACNC project for another three years.

The fourth ACNC site was renovated in 1992 and

opened in early 1993, and fifth and sixth sites arc

in planning.
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DEVELOPMENT

Development Committee

activities focused on the

capital campaign to raise

$150 million. The Commit-

tee is chaired by Trustee

Arthur F. Ryan, President

of the Chase Manhattan

Bank.

Now in its third year,

the campaign accumulated

more than $60 million in

gifts and pledges by the close of 1992. The campaign

provides much needed monies for purchasing state-of-

the-art equipment, renovating facilities, and creating

new programs, with a focus on the priority capital

needs associated with the Hospital’s six Centers of

Excellence.

The Presbyterian Hospital Annual Giving Fund

surpassed its 1991 goal by more than $600,000,

enrolling more than 600 members in the James Lenox

Society. The Society, named in recognition of the

Hospital’s founder, includes contributors of $1,000

or more. Funds are used to provide vital resources for

the daily operation of the Hospital.

The 1992 Annual Gala, held at the Waldorf-

Astoria, raised an unprecedented $1.4 million for The

Neurological Institute and The Presbyterian Hospital.

Some 1,300 friends of the Hospital attended the April

event, co-chaired by Dr. and Mrs. Lewis P. Rowland

and Dr. and Mrs. Bennett M. Stein.

The Presbyterian Hospital Council, chaired by

Mrs. Jean Clark, was established in 1992 under the

auspices of the Board of Trustees’ Development Com-

mittee and the Development Office. The Council’s mis-

sion is to support various activities that enhance the

quality of care at the Hospital, including fund raising,

special events, education, and public relations.

Our Board of Trustees wishes to thank every-

one who contributed to last year’s grand total of

$16,623,000 in case gifts, payments on pledges, and

estate distributions. Philanthropic support of the

Hospital made for a successful 1992.

Wayne A. Steffey
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MEDICAL BOARD

Dear Friends:

It was a busy year for the Medical Board in 1992, when it approved

new policies and procedures and established new committees. The

Board endorsed a comprehensive policy regarding health care

workers infected with HIV, approved a tuberculosis policy to ensure

the safety of both patients and employees, implemented state-

recommended regulations limiting the working hours of

postgraduate trainees, and established a new policy on the use of

supportive devices (restraints) to prevent patients from injuring

themselves and others.

As recommended by the Board’s Utilization Review Committee,

the Hospital established a Turnaround Agreement procedure, ensuring appropriate

utilization of inpatient beds for patients transferred here from other facilities. In

compliance with the Federal Patient Self-Determination Act, the Board endorsed a new

policy that recognizes a patient’s right to accept or refuse treatment and that formulates

advance directives in accordance with state law.

Two new committees were authorized, including a joint CPMC Medical Ethics

Advisory Committee and a subcommittee for reviewing the role of the autopsy in medical

practice, education, and research, a response to the declining rate of autopsy.

Lewis P. Rowland, M.D.

President, The Medical Board
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SOCIETY OF PRACTITIONERS

Dear Friends:

The Society of Practitioners, which represents almost half of the

attending staff at Columbia-Presbyterian, is dedicated to delivering

outstanding patient care and to fostering good relations between the

Hospital and the Columbia University Health Sciences.

To this end, the Society contributed to Columbia-Presbyterian’s

plan to create a managed-care program at the Medical Center in

conjunction with Oxford Health Plans. The program would

provide health care coverage to Columbia-Presbyterian’s combined

workforce of 6,000 professional and managerial employees.

This initiative makes the Medical Center the first of the region’s

major health care centers to make a commitment to managed care. More than 700

of Presbyterian’s physicians have joined Oxford’s network, expanding it to nearly 7,500

primary care and specialty physicians.

Each year the Society honors an outstanding practitioner at its annual dinner.

In 1992, the Society honored Dr. Arnold P. Gold, a pediatric neurologist.

Jeffrey Stein, M.D.

President, Society of Practitioners
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THE PRESBYTERIAN HOSPITAL FINANCIAL AND STATISTICAL REVIEW

Year Ended December 31

(in thousands)

1992 1991

Net patient revenues and

other operating revenues $703,672 $650,740

Operating Expenses

Salaries and related fringes

Supplies and other expenses

Interest expense

Bad debts

Depreciation and amortization

Accounts receivable program (see note)

401,722

178,307

46,977

37,969

50,102

39,517

381,386

158,279

46,315

26,208

53,337

Total operating expenses 754,594 665,525

Excess of expenses over revenue (50,922) (14,785)

Inpatient Statistics 1992 1991

Adult Newborn Adult Newborn

Average bed complement 1,409 74 1,405 74

Patient days 440,616 20,438 457,293 22,213

Admissions 47,624 5,282 46,612 5,740

Average length of stay 9.20 3.93 9.81 3.89

Outpatient Statistics 1992 1991

Number of visits:

Medicaid 325,012 299,046

Medicare 67,243 61,871

Personnel & dependents 11,325 10,259

Other 156,786 144,421

Total 560,366 515,597

Doctors’ offices 333,923 371,176

Grand Total 894,289 886,773

Ambulatory surgery procedures 15,558 13,253

Note: In June 1991, an accounts receivable program designed to enhance cash flow and to reduce the size and improve

collectibility of the Hospital’s accounts receivable was initiated. As part of this program, new receivables management

software was installed and a comprehensive set of financial policies and procedures was implemented. Both the size

and aging profile of the receivables were significantly improved due to an aggressive write-off program; the enhanced

automation has accelerated the Hospital’s review and collection of accounts. The program’s success allowed the

Hospital to quality’ for renewal and increase of the accounts receivable financing program.

A copy of the last financial report filed with the Department of State may be obtained by writing to New York State,

Department of State, Office of Charities Registration, Albany, N.Y. 12231 or the Finance Department, The

Presbyterian Hospital, Columbia-Presbyterian Medical Center, New York, N.Y. 10032-3784.
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Gifts to The Presbyterian Hospital

Philanthropic support has always played an important role in the history of

The Presbyterian Hospital. Indeed, the tradition of generous private support

daring back to the Hospital’s founding has helped to make possible its

position of preeminence in patient care.

The Presbyterian Hospital is prepared to assist individuals interested in

gift planning by providing information about the many ways a contribution

can be made, and the unique giving opportunities available at the Hospital.

Gifts of cash, securities, real estate, life insurance, bequests, trust plans, even

objects of art, are examples of ways a gift can be made and directed towards

the Hospital’s needs and areas of special interest. Named gift opportunities

enable donors to honor a family name or that of a loved one, the founder of a

firm or an organization. Specific rooms and areas can be designated for

support and appropriate recognition provided.

We invite you to contact us for more information. Please feel free to call:

Wayne A. Steffey

Senior Vice President and Chief Development Officer

The Presbyterian Hospital

(
212

)
305-1221



Columbia-Presbyterian Medical Center

New York, N.Y. 10032-3784


